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  Renal figures and quantitative separate renal function were studied by using 99mTc－DMSA renal
scintigraphy． 99mTc－DMSA 6 mCi was injected into the vein and renal scintigraphy was obtained．
At this time， we studied separate renal uptake of 99肌Tc－DMSへ6hours and 24 hours a負er i璃ection．
Relationshi’?between 9gmTc－DMSA renal uptake and frequency of hemodialysis was shown． As
frequency ofhemodialysis increases， 99MTc－DMSA renal uptake decreases． lt was thought that whenever
the period of hemodialysis increases， remaining renal function is decreased． We presented three
interesting cases of 99mTc－DMSA renal scintigraphy on long term hemodialysis． ln all cases， renal
atrophy was shown．





















































Tab1e 1． Renal function studies in clinical cases．
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Fig．1． Relationship betwecn tota正99m Tc－DMSA．renal uptake and duration of hemodialysis



















 ldO 200 300 400 500 600 700 800 900 1000 1100 1200 1300 1400
                                                            （me／day）
                    Urinary Volume
Relationship between total 99mTc－DMSA renal uptake and urinary volume．
824 細川・ほか：腎不全腎機能・DMSA腎シンチ（皿）
Fig． 3．VCG （left） shows bilateral VUR． 99mTc－DMSA renal scintigraphy （right） in a 19
year－old chronic renal failure case．
  eUN 60 ｛mg “e］ ． BUN ． 120 （mg ％｝
  Cr               52 〔m霧 ㌔｝                            Cr               96〔糟9 幅｝
  Unne Velume SOO （ml！day） Urine Vo］ume 500 tml／day＞
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Fig． 4． 99mTc－DMSA renal scintigraphy at BUN 60 mg／100 ml （left）． 99MTc－DMSA renal
      scintigrahpy at BUN 120 mg／100 ml （right）．
細川・ほか＝腎不全腎機能・DMSA腎シンチ（II） 825
Fig． 5． 99mTc－DMSA renal scintigraphy of the
       one year．
patient who has had regular hemodialysis for































































Two－and Twenty・four一トbur Renat Uptake of 99m 一Tc－DMSA in
卜brmal Su切ect5 （Means血S・D）
            2 hr （n＝70） 24 hr （n＝15）
      R－Kidncy： 23，74±3ee r！O 12．08±1，640tO
      L－Kidney： 23，99±3．48” 12．24 ±1，71 ”
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泌尿紀要訂正
 23巻7号（1977年9・10月合併号）
  細川・ほか論文 P．661Table 1左側の欄 10行目FMDSをDMSAに訂正し．ます．
  林・ほか論文 P．679Tablc 2 合併疾患の項目 症例37の「右卵巣静脈症候群」を症例34へ移す．’
          P．681左段上より24行目notching5）の5）を15）に訂正します．
